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{7

ED JUN 15190 | o

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary chiitration District No....... 10@3

State File No... 1995 g

Registrer’s Nec

1. PLACE OF DEATH:

(@) County.........
(&) City or town

St.louis

2. USUAL RESIDENCE OF DECEASED:

swaee. ilssouri
City or town St -LOU_'LS

() 14} County,

L7 7

© N ‘b ([i‘olunid.e city or town limits, write “RURAL"™ and name of townahip) (0
c ame of hospital or institution: (If outside city or town limits, write “RURALW
En Route .to City Hospital #1 A4 . @ Strees No. 3B69._A.McRee Ave
(If not in bospital or institution, write strest number or location) {If rural, give location)
(&) Length of stay: In hospital or institution
(Specify whether (e) Citizen of foreign country? (Yes or Mo)
In this community.
years, months or days) If yes, name country
3. () PRINT T MEDIQL CERTIFICATION
FULL NAME Harry T,.Reedzgn [ EADMQA’ _8th J
> - 20. DATE OF DEATH: Month........ day une
3. (B) If veteran, 3. () Social Security 1943 . 0330 p M
year. our. minute, Py .
name war_.. MWorld War B .. . No.490=01 =4808 .
21. T hereby certify that I attended the deceased from
5. Color or 6. (a} Single, widowed, married, 19 to. 19 .
! Thi . Wi
4. Sex Male a"‘"‘" Vhite °2d'v°“:edldcwer that Ilast saw b alive on [ L J— H
6, (&) Name of husband or wife ..o 6. (c) Age of husband or wife if || and that death occurred on the date and hour stated above. Duration

alive..oooeoeoo........years || Immediate cause of death
7. Birth date of decensed D CEMber 12 1886 Aortlc Regurgitiation . - I
(Month} {Day) {Yoar) %‘ m o m‘ %1 . R .
.................................... titdal Ne r'h” R 5 1y
8. AGE: Years Months Days 1f less than one day c Inaer! 1 N 1 :
56 | 5 | 27 Wellelly
hr. tmin. ‘A /
d Due to.
9. Birthplace....._... Jilssonri ... 1
(City, town, or munty} (State or fureign cauntry)‘ L
- Oth diti
10. Ustal occupat1orL...........B.I:..J.~..E.klayer (lmgl;dcfgun": oy ‘}‘;?: monthe of deathy
i1, Industry or business i i U l . PHYSlClAN
= . ajor findings: ) N 22
2 {12, Nameooon JONND. RAGMEN. ... ; Of operatiogs v
!_. -
25 mrovtae....._. HLoSOUTL . (oo s
. (City, ) {State or foretgn cotuntry, Of auto hould b
E 14. Maiden name.....§ mm antopsy -:llaorgeﬁsl;
= nkn - tistically.
g 15. Birthplace J(Ci:y E GEE:)H Toreien GWZ) 22. If death was due to external causes, fill in the following:
16. (@ Informant /j mm’ M‘;’{,—'i {a} Accident, suicide, or homicide {apecify)
® Adirs 5711 Arsenal St | 5) Date of occurrence
. Burial ) Duethereor 0@ 11 TOAFH O Whst i enmitm
. (Barial, m"““""v"’ removal) . Montk) (Dey) (Year) (d) Did injury occur in or about hame, on farm, in industrigl place, in public place?
{¢c) Place: burial or u-emauon N nal Cemeterv

18. () Signature of funeral director Peetz Brothers
30R9 Lafayette Ave

{b) Address

@ JUN.10 1943«

19.

y received local registrar) (Rwlst-rlr (] ulxnatnru}

(Spcnfy type of place)
g of injury. ...

While at workZo ....ococegem e

/' {M.D. or other)...
. Date mgned.‘

3. Signatn
Add

o,

-

EA (Licensed Embalmer’, . Statement on l{eveue Sldi{

\

3 &
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STATEMENT BY LICENSED EMBALMER -

I hereby certify that the body whose name is recorded an the reverse side of this certificate was embalmed by me, or by
i ‘.‘

......... ‘ . " I . , Registered Apprentice No

o O

I . ‘ Licensed Embalmer No 22%" ',:.‘ "

.. : P. 0. Address. IM- "““"‘:Z‘J

' * -

Notet The above MUST BE SIGNED BY THE LICENSED EMBALMER in hxs OWN HANDWRITING. (leure to comply wit
the above constitutes grounds for revocation of license,)

working under my personal supervision,

r

"

If 1this body is not emhalnled,.factrshould be so stated above.




